A 49-year-old postmenopausal lady presented with a history of painless right breast lump observed a month ago.
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The patient underwent routine radiological investigation that confirmed malignant lesion in upper outer quadrant of the right breast with satellite nodule and pathological right axillary lymphadenopathy [ Figure 1 ].
Routine pre-operative chest radiograph showed opacities in mid-lung zone bilaterally which were further evaluated with contrast-enhanced computed tomography (CT) thorax.
CT chest demonstrated consolidation with air bronchogram sign in bilateral perihilar hilar regions and similar opacity at the right lung base [ Figure 2 ]. Possibility of pulmonary infection was given. However, considering dense appearance of the consolidations biopsy of the lesion was recommended in multidisciplinary meeting for final tissue diagnosis.
CT-guided fine-needle aspiration cytology of the left lung consolidation confirmed pulmonary metastasis and patient's treatment for breast cancer with pulmonary metastasis was commenced.
Breast cancer is the most prevalent cancer and the primary cause of cancer death in women. The mortality is not due to the primary tumour itself but is secondary of metastasis. Therefore, the detection of breast cancer metastasis at the earliest stage is important for the management and help to determine the prognosis. [1] The lung is the common site from metastasis from breast cancer. Presentation can be with solitary or multiple pulmonary nodules, lymphangitic carcinomatosis and endobronchial metastasis being common manifestations. However, involvement as airspace consolidation is rare. Therefore, we report a case of breast cancer metastasized to lung that presented as bilateral perihilar dense consolidations with air bronchogram sign. [2, 3] 
